

	Number: 
	Name of Applicant: 
	Job Address: 
	Zone: 
	Size of Lot: 
	Legal Description: 
	II TYPE AND COST OF BUILDING  All applicants complete Parts A  D: 
	B OWNERSHIP 80 Private individual corporation nonprofit institution etc 90 Public Federal State or local government: 
	undefined_2: 
	B OWNERSHIP 80 Private individual corporation nonprofit institution etc 90 Public Federal State or local government_2: 
	of existing building is being changed enter proposed use: 
	C VALUATION 10 Value of improvement To be installed but not included in the above cost a Electrical b Plumbing c Heating air conditioning d Other elevator etc TOTAL VALUE OF IMPROVEMENT_2: 
	C VALUATION 10 Value of improvement To be installed but not included in the above cost a Electrical b Plumbing c Heating air conditioning d Other elevator etc TOTAL VALUE OF IMPROVEMENT_3: 
	1: 
	3: 
	C VALUATION 10 Value of improvement To be installed but not included in the above cost a Electrical b Plumbing c Heating air conditioning d Other elevator etc TOTAL VALUE OF IMPROVEMENT_4: 
	fill_61: 0
	50 Number of stories: 
	dimensions: 
	52 Total land area sq ft: 
	E PRINCIPAL TYPE OF FRAME 32 0 Masonry wall bearing 33 0 Wood frame 34 0 Structural steel 35 0 Reinforced concrete 36 0 Other  SpecifyRow1: 
	K NUMBER OF OFFSTREET PARKING SPACES 53 Enclosed 54 Outdoors: 
	K NUMBER OF OFFSTREET PARKING SPACES 53 Enclosed 54 Outdoors_2: 
	L RESIDENTIAL BUILDINGS ONLY 55 Number of bedrooms 56 Number of Full  Bathrooms Partial: 
	F PRINCIPAL TYPE HEATING FUEL 37 0 Gas 38 0 Oil 39 0 Electricity 40 0 Coal 41 0 Other  SpecifyRow1: 
	L RESIDENTIAL BUILDINGS ONLY 55 Number of bedrooms 56 Number of Full  Bathrooms Partial_2: 
	F PRINCIPAL TYPE HEATING FUEL 37 0 Gas 38 0 Oil 39 0 Electricity 40 0 Coal 41 0 Other  SpecifyRow2: 
	F PRINCIPAL TYPE HEATING FUEL 37 0 Gas 38 0 Oil 39 0 Electricity 40 0 Coal 41 0 Other  SpecifyRow3: 
	fill_60: 
	1 Owner: 
	TelNoRow1: 
	1 Owner_2: 
	TelNoRow2: 
	2 Contractor State Reg: 
	TelNoRow3: 
	2 Contractor State Reg_2: 
	TelNoRow4: 
	3 Architect State Reg: 
	TelNoRow5: 
	3 Architect State Reg_2: 
	TelNoRow6: 
	Addition: Off
	Alteration: Off
	Repair, replacement: Off
	Demolition: Off
	Moving: Off
	Foundation only: Off
	Two or more Family: 
	Transient hotel, motel, or dorm: 
	Other: 
	New Building: Off
	One Family: Off
	Two or more family: Off
	Transient hote, motel, dorm: Off
	Garage: Off
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	Check Box29: Off
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	Check Box39: Off
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	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Valuation Lot: 
	Buildings: 
	Text28: 
	C VALUATION 10 Value of improvement To be installed but not included in the above cost a Electrical b Plumbing c Heating air conditioning d Other elevator etc TOTAL VALUE OF IMPROVEMENT: 


